
  
 
 

 Student Information / Inquiry Form 

 

 
 
 

Date:     ___ /____ /20___ 
 
 
 

Name:     ______________________________________________________________________________________________ 

 

Address:  ______________________________________________________________________________________________ 

  

Mobile:    _____________________________   Email:      _______________________________________________________ 

 

Occupation:   _________________________   Facebook ID:  __________________________________________________   

 

Qualification:  ____________________________________ 

 

 

Which Course (CA / CS / CMA / B.COM / BBA) you are pursuing? _________________________________________  

 

Which Group / Year you would appear for?  ______________________________________________  

 

Which subject/s coaching are you looking for? ___________________________________________________________  

 

What is your Time Preference? _________________________ 

 

How many times a weak you would prefer to join the class (Tick Mark)?  

 

A) Three days _____,  B)  Five days _____  C)  Weekends _____ 

 

Have you taken classes for this subject before (Y/N)? _________________       

 

When did you leave there? _____________________ 

 

Reason for leaving:  ____________________________________________________________________________________ 

 

How did you come to know about PBSS? A) Google   B) Advertisement    C) Referred by someone   

 

Any other Information: 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 
 

 

 

  

__________________________________________________                                __________________________ 

     Signature          Date 
 
 

 

** All information will be kept strictly confidential. 
 

 


